MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !63—040486

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

i STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration District No. ___Z_Z Primary Registration District No. _.2_0_3_1:___;.,9,"", s No. __f_jﬁ_:________ -

e YNkl
ON THIS STUB FHEr NGV 121963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where &ceased lived. If institution; Residence before

s CONTY  Tafayette » STATE I ggourd & COUN" Raline edmission)

b. CITY [If outsida corporate limits, give TOWNSHIP only) Length of stey in 1b c. CIiiy . Inside Limits
ORr . OR g :
1own  Lexington 2% ‘I‘I s, TOWN Arrow -Rock ves B0 No O

c. EI.‘I:I).‘eI'_PI;ITAATEOOF [If NOT in hospital, give location) Inside Limits d. :I;EEEEETSS {If outside, give lotation) Reside on Farm

V$ 300
Rev. 4/59

DATE AMENDED

R . .
instirution . Memorial Hegpita 1 Yes G No O [ To ter 2y Yes O No §

3. NAME OF DECEASED Firyy Middle Last 4, DATE Month Day i Year

(Typa or prin1) A OF
James Clinton Eastham BEATH (Qctober 30 1963
5. SEX 4. COLOR OR RACE . Married Never Married [J |8 DATE QF mm 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi‘te idowed Diverced [] gceT 21 Maonths | Days Hours Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . ﬂlRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mon of working life, even if rerired)

armi Agricul ture Arrow Ro Mo, U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Eastham yUnknown: ing Verena King (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, nNU unknawn] ‘(If yes, giva war or dates of serv Henry Eas_tham Kansas Cl .ty . MO.

1B. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B OINSET AND DEATH

{MMEDIATE CAUSE () Aente Gagtro- Epteritis 30 Br

DOCUMENT

Conditipns, if any, DUE TO {b)
which gave rise to

above cause (2),

stating the under- S
lying cause last. DUE TO (¢} . .

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART U1). H  deceased  was female was
disease condition given in PART | {a) there a prégnancy in las? 90 days.

Sppni) ity l O Yes ! O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nafure of injury in PART 1 or PART Il of item 18.}
PERFORMED? m] m} m ]
YES{J NO DX.

20¢. TIME OF Hour Month, Day, Yaar
iNJURY - a.m.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY [e.4., in or abour home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, oﬁuce bldg., erc.)
NOT WHILE AT WORK [ .

Sot "ue'i'.
. 1 sttended the decessed frang)amp 10{: | C— 0-‘196 3nnd last saw :ﬁ;‘ slive on COet., 10,1063

L

MEDICAL CERTIFICATION

Death occurred at 52 30Pm on the date stated above, and ta the best of my knowledge, fram the causes stated.

USE BLACK INK

or. fitle} 22b, ADDRESS 22c. DATE SIGNED

11-1-H3 .

2. A1G
j‘ . LIa1 7 3 “‘[8&‘“%3& ; ieee] 2
AL CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY =~ 513 ity, Town, or county  (Stare
= Bum 8% 'November 2 Arrow Rock Cemetery Arpow Rock Missouri

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

aughm— Walker 18 & South Street 2/ { /923

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

(Licemed Embalmer's Statement an Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

o
&~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.e,

ar by Y/ _d L /@/ Stydent Embalmer No. 6

working under rsonal supervisi o @
smzﬁ— 9%’@/%’ o Signed ,a// / ,ﬂ%

5|gnnrura u udent Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation' of license). -

If embalmed- by a'STUDENT, he also shall .sign in his OWN handwrnmg
If this body.is not embalmed, fact should be so stated above.




